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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_ 31 GRove LLC.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

\0B0Z NW &8t ST BHORALFL1A

ARTICLE III - Registered Agent, Registered Office;

The name and the Florida street address of the registered agent are: (The Limired Liasilicy
Company cannot serve os its own Registered Agen: You must designate an individuc! or anciher business eniity
with an active Florida regisiration, )

AvaWMaeia Govzalez CashMD
10430 N 7AW retvoce Dol FL QN3G

ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
28 Grroup COD ((AMRR )
“Bros 206 11 C (Ade)

Bocas Toop Grood L\C [ANRR)
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Signature of a membér or an abthorized representative of a member:,

constitutes a third degree felony as provided for in 5.817.155, F.S.

Qra ¥lowa (sacadeg

Typed or printed name of signee

tng to the proper and complete -perfol:mance of my dnties, and
I am familiar with end accept the obligations of my position as registered ageut a5 provided for
in Chapter 605, F S..

IO/

Registered Agent's Signkture (REQUIRED)
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